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Identity Provider Registration Request

v1.0, 2009/07/30*

m New D Change Request D Removal

Organization
Name: Wi O T - O R O
Unit name=: Area Telecomunicaziont . e e——
Name in DNS notation: ~ Uniromas.it

Diisplay Name®: UmverSllaRoma TRE ................................................................

I www.uniroma3s.it

gantzation U reatlc.uniioiia3 /o ceBoC i Fass 3 SO ATSAE TGRS TedSHte m]
Service URL:
Privacy Policy URL:

Metadata

EntitylD: hutps:/idp2.unizomad.ifidp/ishibholeth. ...,
CN of the Certificate: C=IT, O=GARR, OU=UNIROMA3, OU=tl¢, .
CN=idp2.uniroma3.it, CN=shibboleth2.uniroma3.it/email Address=idem @uniroma3.it
Other data
http://aai.caspur.it/GARR-AAI-
fed/index.php/ThESAH08 1002-UNIR OMA 3= Protsssi A Ce e e ULt e e

Technical data

Operating system?®: E il CeliCE R o ismimmmpimaimaisscsmmii
IdP software®: R aN o] st ] (3 e O
Servlet Container’: TOIMICAE L 3.3 oot ser s

BEGKBNATIEY = i mhesiiihesums Smiseios e ek oot s i s e e

1 Please fill in the form in Italian or in English.

It is required that the organization has praviously joined the fadarstion as a mamber or as a partner.
If applicable

To be displayed on WAYF server IdPs list. Could be modifiad by IDEM GARR AAl Service for
normalization.

The URL of a page which describes the sarvice. as requirad by “Narm= di Partecipazicne™.
type/version

typelvarsion

(if applicable) typasfversion

(2.g.LBDAP/Cracle/...), typefversion {if applicabla)
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Identity Provider Registration Request v1.0, 2009/07/24

(0 1T o oo o =1 o TSRS
Technical contacts®
Vincenzo Praturlon
L =
5 g network adminisirator
osition: e L B S S S e e e L S S S e
Via Ostieise, 159
Address; s el S S P S S
ress ideiy@uiiitomiad it
Email: 6'6573'32393 ...........................................................................
BHOTIE: et s sk S i T S e s s e S e e 8 et At
idem@uniroma33.it
SUPPOTEEIMAITT. iiieatiidstirsistioissassitiss s saness sasass e aasin baatamomesws e rmseenms rmme s e easae ra semesns

The service is in compliance with the purpose of the federation.

Date: Q(E)(KD @S

Signature on behalf of the Organization!* ... \JQ@ ........

9 At least one Is required. If you have more Contacts copy and paste the following form section many
times as needed.

10 Email address operating also during the absence of the technical contact.

11 Signature of the administrative contact person of the federation member/partner
(In case of a "change request” to technical data, signature of the technical contact person Is
sufficient).
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